Prophylactic trimethoprim for prostatectomy.
The efficacy of prophylaxis for control of infection in prostatectomy was studied in 260 patients in a double-blind clinical trial using a single dose of 300 mg trimethoprim and a placebo. Results in 141 transurethral and 119 patients operated on abdominally were analyzed separately. Neither group showed significant heterogeneity of risk factors. Trimethoprim did not prevent bacteremia during operation. No significant difference in infection between trimethoprim and placebo groups was found in either group. After several studies the efficacy of antimicrobial prophylaxis in prostatectomy still remains to be proved; it may be too low to warrant such a prophylaxis in general.